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Ninety-three publications have been presented from the last 22 years.This body of 
work represents an opus of publications from the author's own medical qualification, 
in 1980, until the present day. They vary from short abstracts representing research 
presentations at scientific meetings through to major multi-centre international studies 
and significant contributions to medical texts. They are accompanied by an overview, 
which details original contributions to medical knowledge and superior methodology, 
reinforced by calculation of a citations index, which demonstrates the impact of such 
research on the medical community.
The overview has chosen to collate the output into four main clusters of which 
Haemophilia represents the largest numerically, with forty-seven contributions, and 
the most significant scientifically. The other three groups represent Infection, 
including HIV and Hepatitis, Trauma and its sequelae, and General Surgery and 
Orthopaedics.
Contributions on the issues of surgery on HIV positive Haemophilic patients, 
the more general problems surrounding surgical intervention in Haemophilia, and the 
natural history of Orthopaedic pathology in these patients has been the area where it is 
felt the most significant contribution has been made.
Papers have been published demonstrating the generally positive clinical and 
economic outcomes following different forms of joint replacement in Haemophilia. 
However, the markedly increased infection risks following joint replacement in HIV 
positive Haemophilic patients has been highlighted in the largest paper published on 
the subject, combining the results from many different countries. In contrast, by 
access to historical laboratory specimens, it has been shown that Orthopaedic surgical 
interventions have not adversely affected the natural history of HIV in terms of 
immune competence.
A number of papers have been published on the subject of the natural history 
of ankle arthropathy in Haemophilia - an area under investigated in the past. A 
critical review of accepted scoring systems in Haemophilia has been published with a 
more scientifically evaluated system suggested in its stead.
The Infection section has developed from the initial interests in the problems 
encountered in Haemophilia. Further work has been undertaken evaluating protective 
gloves designed to minimise injury to staff during high risk procedures and the more 
general exposure to HIV and Hepatitis in general Orthopaedic practice.
The Trauma section presents a number of varied papers in terms of publication 
type and subject matter. The randomised prospective paper on intertrochanteric 
fractures of the hip, demonstrating no advantage in outcome following a more 
technically difficult surgical procedure, is an important contribution to the literature. 
The first paper published on the pathology demonstrated by CT following an initial 
shoulder dislocation has been a similarly influential publication - as demonstrated by 
its citation count.
The final section on General Surgery and Orthopaedics provides a catholic 
collection of publications reflecting a number of surgical interests and career 
appointments. One paper from this group was particularly influential. It evaluated the 
outcomes of knee arthroscopy as a day case procedure and it was an important 
contribution at its time, as witnessed by its widespread acceptance as normal practice 
sixteen years later.
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In this autobiographical review, areas of my education and professional work 
have been identified which have most strongly influenced my research and 
publication career. My clinical and research work have developed in parallel with 
frequent cross-linkages in terms of career advancement and areas of enquiry.
Throughout my life, I have been fortunate to have strong mentors who guided 
and acted as role models. An early publishing objective that I identified was the desire 
to attempt to complete a research project with each Consultant for whom I worked. 
Although not always achieved, it represented a reasonable goal to cement a 
professional relationship with a respected mentor within the pages of scientific 
publications. As I have advanced into more senior positions myself, I have attempted 
to replicate these relationships for my own junior staff. Another delight of a career in 
medicine is the fact that its derivation of knowledge and application of its skills 
recognizes no international borders. Influences, both from the written word and 
personal contacts, reach across the world and help shape your own particular practice 
wherever that may be. It has been rewarding to identify during my search for citations 
that the act of "global surgical pollination" has been reciprocated with inclusion of my 
own work in research published from many countries.
> Early Educational Development
"I call therefore a complete and generous education that which fits a man to perform 
justly, skillfully and magnanimously all the offices both private and public of peace 
and war".
John Milton. English Playwright. "Of Education". 1644.
A redbrick grammar school education led to Advanced level subject choices of 
Geography, Economics and History following on from a predominantly arts-based 
clutch of Ordinary levels. My first interest in Medicine did not surface until my late- 
teens welded from a combination of a strong medical role model in the form of a close 
Danish family friend, with the laissez-faire, cosmopolitan, intellectual outlook on life 
so prevalent in Scandinavians, and a rather unhealthy interest in the life-style 
emanating from the pages of Richard Gordon's "Doctor.... " series.
In 1973, my medical career started as one of thirty students enrolled on the last 
1 st M.B. course to be entertained by the Royal Free Hospital School of Medicine 
(R.F.H.S.M.). The school represented the antithesis of traditional medical misogyny 
having been the first institution to open its gates to females exactly one hundred years 
before. It was the advent of the N.H.S. in 1948, which forced it to admit males for the 
first time. However, a phalanx of imposing medical matriarchs still occupied the 
higher echelons of hospital life. The traditions and central tenets of the school helped 
shape a more liberal curriculum combined with a more humanizing atmosphere and 
emphasis on pastoral responsibilities not noted in the other, older, more traditional
19
eleven London Medical Schools. Without doubt these early influences have helped 
shape my own professional interests and standards.
However, pre-clinical medical school life proved at once both an unfulfilling 
and challenging three years. My idealized notion of undergraduate life as a time for 
personal development and reflection was sadly misplaced. Even three decades later, I 
consider still that many pre-clinical departments regarded undergraduate teaching as a 
necessary penance to be fitted in between their own research pursuits, which was 
reflected in the volume of uncritical and ultimately irrelevant subject matter taught.
> In Pursuit of Experience, Degrees and Fellowships
Labrax: "Immo edepol una litteraplus sum quam medicus ".
Gripus: "Turn tu meridiem es? "
One letter more than a medical man, that's what I am. Then you 're a mendicant?
Plautus. Roman Comic Playwright, (c 250-184 BC). Rudens 1. 1305.
A well-trodden detour was pursued halfway through my undergraduate career 
- the intercalated B.Sc. year, an intellectual oasis in the midst of a medical course. 
Time to devote to Biomechanics, Neuroanatomy and Exercise Physiology proved a 
welcome relief from the unremitting treadmill. My senior tutor was the late Professor 
Ruth Bowden, at first meeting a medical martinet with the highest standards of 
erudition. She required of myself something more than the ability to inwardly devour 
and later regurgitate materia medica. She emphasized the central importance of 
Scientific Method in all worthwhile research and cultivated the development of the 
enquiring and critical mind. My respect for her was total and hi ensuing years she 
followed my career culminating in her "signing up" for an Old Students Day ward 
round conducted by myself in 1992! Although thoughts of a career in surgery had 
surfaced already, the enjoyment of all matters anatomical from this period confirmed 
my future career plans and provided a firm foundation hi the way any research should 
be approached.
In 1980, after seven years of undergraduate life, I graduated M.B.,B.S. and 
subsequently took my place on the Medical Register. Both House positions were 
undertaken at my alma mater and bought me under the influence of another of the 
doyens of the Royal Free, the late Professor Dame Sheila Sherlock. She dominated 
Hepatology with her crystal-clear intellect and encyclopaedic command of her chosen 
specialty. Her unit was populated by medical graduates, several years my senior, 
engaged in obtaining a combination of unparalleled clinical and research 
opportunities. It made me realize that graduation was merely the beginning of my 
required medical knowledge. It was with the greatest pride that I sat next to her at a 
dinner at the Royal College of Physicians sixteen years later and gave an address on 
behalf of the guests.
The first six months of work, on Professor Sherlock's Academic Medical Unit, 
witnessed my initial attempt at medical publication, a Case Report on Haemobilia (1) . 
The intellectual milieu hi which I found myself was a powerful stimulus to write. I 
felt that successful completion of a publication, however small, would assuage my 
desire to be accepted within such an environment. The process taught me the 
rudiments of writing, researching and submitting papers for publication. The 
subsequent revision requirements were endured, the final acceptance and publication
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four years after commencement enjoyed, and the need for patience in the world of 
medical research learnt.
A fascination with the normal working and pathology of the limbs had been 
fostered during my anatomical and biomechanical studies. This was coupled with the 
desire to acquire skills useful in the treatment of sports-related injuries to allow my 
professional interests to parallel my leisure pursuits.
A career in Orthopaedic Surgery had been planned from mid-medical school 
life. After admission to the Royal College of Surgeons of Edinburgh in 1985, I 
commenced in earnest my chosen professional pathway.
The next six years of my career as a Registrar, Senior Registrar and Fellow 
encompassed the most concentrated period of learning, clinical skill acquisition, and 
research development of my surgical career. This intense phase is intended to take a 
fledgling young doctor and equip him/her with the skills to undertake the profession 
of surgery as an independent, critical practitioner.
The first two years were undertaken in Berkshire and Harrow. These positions 
were undertaken before the advent on restrictions on doctors' working hours and 
required an average clinical working week of 128 hours per week, including a 1:2 on- 
call commitment. Clinical training was very much an apprenticeship with the surgical 
maxim "see one, do one, teach one" to the fore. However, the wealth of clinical 
material, speed of personal professional advancement, and the close camaraderie 
engendered by long, exhausting hours at the "coal face" provided me with the most 
enduring and closest professional friendships formed within my career. This period 
also allowed the opportunity to undertake for the first time larger and more important 
Orthopaedic clinical research work, which would later provide material for, amongst 
others, a published prospective surgical procedure study and the material for the thesis 
section of my M.Ch.Orth degree. Undoubtedly, the stimulus of new and manifold 
clinical experiences encouraged not only the need to read widely to allow me to cope 
with the clinical questions asked of myself, but fostered the development of a number 
of clinical research projects based on the patients I had encountered <2'3 '4'5 '6-7'8 )
The period of 1987-1988 witnessed my Clinical Fellowship at Harvard 
University. Initially the personal and financial upheaval required to taste the Boston 
experience seemed ill advised. Clinical work at "Man's Greatest Hospital" (aka 
Massachusetts General Hospital)   a belief firmly held by all who passed through its 
hallowed portals - was both alien and amusing (Shem, 1981). However, it rapidly 
became clear that the Fellowship period was going to provide me with the most 
important single clinical training phase of my career. It has long been apparent to me 
that for every working day of the subsequent fifteen years, I have at some moment 
relied upon experiences seen and knowledge acquired during that period. The 
opportunity to witness another advanced economy's health care system in action was 
revealing, the advanced state of orthopaedic surgical techniques illuminating, and the 
quality and sacrosanct position of structured continuing surgical education 
memorable. Surprisingly, research was given little priority amongst my peers assured 
as they were of an eventual, excellent senior position irrespective of a publishing 
proclivity! Therefore, voluntary requests to participate in clinical research were 
willingly accepted by my American mentors and led to several satisfying projects. 
The mysteries of the merry-go-round of grant applications and the precariousness of 
research work were revealed to me for the first time.
Touchdown back in the NHS occurred at the Central Middlesex Hospital. The 
contrasts between that hospital, situated in an impoverished estate in Harlesden, and 
the ivory towers besides the Charles River could not have been greater. Central
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Middlesex proved to be a clinical and research desert rescued by transfer to the 
Middlesex Hospital fifteen months later. A year's attachment to two surgical "greats" 
in the form of Sir Rodney Sweetnam and Michael Edgar was an enormous privilege 
and education. Steeped in the traditions and etiquettes of London surgical practice, 
they encouraged amongst their Senior Registrars independence and organizational 
abilities to equip us for our own Consultant practices. The surgical spectrum was 
narrow but complex and challenging for someone in the last throes of junior surgical 
positions. Clinical research was not only encouraged but expected and seen as an 
integral part of the standing of the unit to the Orthopaedic world beyond.
My last position prior to obtaining a Consultant position was a Fellowship in 
Limb Reconstruction in Sheffield. This six-month period under the tutelage of 
Michael Saleh, later Professor in Orthopaedics, provided me with the surgical skills to 
embark upon one of my subsequent sub-specialty interests - the treatment of problem 
fractures and the use of external fixation in the eradication of bone infection. The 
Sheffield training scheme was a very well organized and structured programme. 
Whereas in London the intellectual ties had tended to gravitate towards North 
America, I found Sheffield Orthopaedic society had acquired far more links to 
European colleagues and their treatment philosophies. This half-year witnessed a 
number of professional milestones including obtaining a Masters in Orthopaedic 
Surgery from the University of Liverpool, success in the first intercalated Fellowship 
in Orthopaedic Surgery, and appointment as Consultant Orthopaedic Surgeon to my 
alma mater, the Royal Free Hospital.
> Consultant career
"An expert is one who knows more and more about less and less ".
Nicholas Butler (1862-1947). President of Columbia University.
It was with immense pride that I returned as a Consultant Surgeon to the Royal 
Free in January 1991. In the next few years, a burgeoning reputation within the 
haemophilia and FflV surgical community did lead to many invitations to speak and 
undertake clinical work abroad. One of the most unforgettable trips was to India 
where the sights and sounds around their hospitals will remain with me forever.
However, the achievement of returning to the Royal Free and lecturing jaunts 
abroad left me strangely disappointed. The political struggles within the hospital, the 
remoteness of management, the long traveling times around the city, and upheavals to 
a young family of frequent absences away made me reappraise my professional life as 
I moved into my fifth decade.
In 1996,1 returned to my roots as Consultant Surgeon at Northampton General 
Hospital. It is a busy District General Hospital fulfilling the majority of medical needs 
of the surrounding 350,000 people. I started the position determined on several 
missions including the further development of my clinical skills and to take more 
active involvement in the development of the hospital and unit. However, I wished to 
demonstrate that it is possible to continue fruitfully within education and research 
from a non-teaching hospital background albeit acknowledging that it is an easier task 
once a reputation has been made at home and abroad for publishing and while links 
with colleagues throughout the world are maintained. I have forsaken the clinical care 
of Haemophilics (although continuing with research and a management position 
within the World Haemophilia Federation for several years) and HIV for the 
establishment of surgical foot and ankle services within the county.
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RESEARCH TRAILS
"Whilst others have been at the balloo, I have been at my book, and am now past the 
craggy paths of study, and come to the flowery plains of honour and reputation ".
Ben Jonson. Valpone. 1606.
The career pathway of a surgeon in training within the United Kingdom 
exposes them to a wide variety of clinical material and research opportunities. I have 
chosen to divide my publications into four principle areas; Haemophilia, Infection, 
Trauma and its sequelae, and General Surgery and Orthopaedics.
Participation in certain projects, especially in more junior positions, usually is 
dependent upon the sub-specialty interests of senior colleagues and the unpredictable 
appearance of a patient(s) that triggers a certain train of thought and enquiry leading 
ultimately to a presentation and/or full publication.
To aid my own review of how each publication has arisen and reflect upon its 
own influence on later work of my own or other authors, I have constructed a number 
of Research Trails. The Trails are to be found in Appendix VI and provide a logical 
depiction of the publication process.
> Haemophilia
"If you prick us do we not bleed? "
William Shakespeare. The Merchant of Venice (1596-1598).
The Royal Free Hospital (RFH) possesses the busiest Haemophilia clinic in 
the United Kingdom - The Katherine Dormandy Centre. In the field of research and 
treatment of bleeding disorders, it has established an international reputation for its 
work. Upon appointment as Consultant Orthopaedic Surgeon at the hospital, I was 
asked to take a special interest in the musculo-skeletal care of these patients. 
Beginning in the late 1960s, the surgical work had been undertaken by Mr. Colin 
Madgwick. The treatment - both medical and surgical - of these patients had been 
revolutionized by the availability of Factor replacement from the early 1970s. Prior to 
such treatment, severe Haemophilia condemned patients to a painful and 
progressively disabled existence with a short life expectancy. The ability to undertake 
corrective surgical procedures safely had changed the perception and expectations of 
this disease for both carers and patients.
However, the ever-increasing optimism burst with the devastating discovery in 
the late 1980s of the contamination of imported blood products with H.I.V. and 
various forms of Hepatitis. Within the RFH unit, nearly two-thirds of severe 
Haemophilic patients contracted HIV and close to 100% Hepatitis C. There followed 
a desperate period of waiting and watching in ignorance of the course of these 
dreadful diseases. The interventional surgical programme, including joint 
replacement, was virtually "mothballed". However, the worst fears of patients and 
families, relating to life expectancy, were thankfully not realized (Phillips, Lee, 
Eldford et al,1991; Phillips, Eldford, Sabin et al,1992). The relative state of well being 
of many of the patients required review of treatment strategies and recommencing 
surgery.
It was at this stage, in 1991, that I began my work as Orthopaedic surgeon to 
the Haemophilia unit. The musculo-skeletal work was based on a highly organized
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multi-disciplinary approach with each member contributing his, or her, invaluable 
experience to form a management plan with the patient. Although the surgical work 
only occupied a small amount of my total operating time, the procedures proved 
challenging and rewarding. It became apparent that the well kept records of the unit 
provided an "Aladdin's cave" of treasure with regard to the historical management of 
these patients, which provided longitudinal material for analysis.
At this stage, I would like to recognize the invaluable aid given to me by two 
of my Registrars, Nicholas Birch and Mark Phillips, and the senior counselor to the 
unit, Riva Miller. Together they provided countless hours of help with research ideas 
development, data collection, and analysis.
When reviewing the research undertaken during my association with the unit, I 
have divided the output into five main groups, while recognizing that a sixth subject 
area, Infection, had many of its roots from the Haemophilia work.
The first trail is that of Haemophilic Ankle problems. With the area being a 
particular clinical interest of mine in general, it was a natural site to review. Prior to 
my attendance at my first World Haemophilia Federation (WFH) Congress in Mexico 
in 1994,1 reviewed the historical data of ankle management in the unit and gave it as 
a presentation * I It was subsequently synthesized into an overview of Haemophilia 
ankle problems written for Haemophilia (IO) and cited on many occasions. My reading 
of the literature in preparation for this paper made me doubt the validity of previous 
work accepted uncritically for assessing and grading disease progression in the ankle 
(Mazur, Schwartz, Simon, 1979; Petterson, Ahlberg, Nilsson, 1980). The work had 
not been validated and the assignment of scores to particular radiographic features 
seemed arbitrary and on subsequent testing by us was proven to negatively correlate 
with clinical function. Accordingly, we developed a properly validated combined 
clinical and imaging scoring system for ankle arthropathy, which was duly presented, 
abstracted (11 ' 12 ' I3) and published in Clinical Orthopaedics and Related Research <14) . 
Review of citations reveals it to be the most widely quoted of any of my publications. 
Sadly, however, fellow authors continue to use the original, and in my view, 
discredited assessment system in many subsequent papers (eg. Rodriguez-Merchan et 
al., 2000). This is perhaps a reflection of the fact that initial work is usually embraced 
and uncritically accepted even in the face of later contradictory work.
At the Dublin WFH meeting in 1996, we presented the outcomes from a series 
of my patients undergoing removal of anterior ankle osteophytes ( 5) . The series was 
too small to justify frill publication, however. Later, I wrote a paper on the 
pathogenesis and management of equinus contractures for the Haemophilia journal
The final area of work with which I have been involved in the field of 
haemophilic ankles is the biomechanical research undertaken in Bonn, which led to 
the publication of a paper in Clinical Orthopaedics and Related Research (17) and a 
contribution to Musculoskeletal Aspects of Haemophilia (18) . My colleagues in 
Germany undertook the laboratory work. I was asked to be involved in the data 
interpretation and correlation between the basic science and the implications for 
clinical application.
The two contributions made to upper limb haemophilia publications included a 
Case Report on the first ipsilateral shoulder and elbow joint replacement to appear in 
print (19), and work, presented in Dublin in 1996, of the natural history of elbow 
arthropathy (20'21) following the similar work published on the ankle.
The third section relates to joint replacement in haemophilia. I regard this as 
the most important contribution that I made to the Haemophilia literature. The number
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of cases undertaken by any unit anywhere in the world is relatively small and the 
literature was replete with sporadic case reports and small series (e.g. Kelley, 
Lachiewicz, Gilbert, Bolander, Jankiewicz, 1995; Luck, Kasper, 1989). The surgery 
remains however extremely expensive and, in certain quarters, controversial (Duthie 
et al, 1993). The cost of a single knee replacement in a patient with inhibitors to 
normal Factor replacement was in excess of £120,000 ten years ago. The unease felt 
by many surgeons regarding the life expectancy after surgery and the infection risks 
in HIV infected patients led to vigorous debate at meetings and in the literature 
(Weidel et al, 1989; Gregg-Smith et al, 1993). We began our work looking at a review 
of the unit's knee replacement programme and presented the findings at several 
meetings (22 '29). Despite the relatively large size of the cohort, we were keen to 
concentrate upon a couple of key issues: economic implications and infection risks. 
The major cost of surgery arises in the high doses of Factor replacement required to 
prevent the patient exsanguinating. However, this has to be balanced against the 
considerable benefits of saved factor replacement brought about by the reduction in 
serial bleeds in the replaced knee. Our calculations led to the conclusion that a knee 
replacement that survived fourteen years would recompense the "surgical outlay" in 
later drug savings (22 '23 -26) . Despite appearing in Proceedings the work remains 
unfinished although a final long-term review of post-operative bleed patterns is being 
considered presently at the Royal Free (RFH) to allow the paper to be completed.
The relatively low rates of infection in our own group led us to debate by letter 
the conclusions of our Oxford colleagues (Gregg-Smith et al, 1993) who counseled 
caution in joint surgery because of the high infection rates (30). This correspondence 
has been widely cited subsequently and my own later work has vindicated the stance 
taken by "Oxford" as opposed to our own more initial optimistic viewpoint!
The risks of infection, however small in our unit, persuaded me to organize a 
multi-centre study on the outcome of joint replacement with regards to infection. The 
study gained momentum as it was presented at various international meetings with 
overseas colleagues offering to add their own unit's results to the work (31 -32 '33) . This 
allowed the paper to become not only the biggest paper to appear on this subject for 
Haemophilia patients, but also the largest to appear for HIV in general. It involved the 
participation of eight centres in four countries allowing 102 patients to be included. 
The infection rate was extremely high overall and the British Journal of Bone and 
Joint Surgery accepted the paper *34l It was extremely rewarding to bring together 
different units throughout the world in such a venture to provide what I consider to be 
a benchmark paper on this difficult subject.
Another important project concentrated upon the effects on HIV +ve 
Haemophilics' immune systems of major orthopaedic surgery. I felt that this was an 
important contribution challenging previous views (Robinson et al, 1987) regarding 
the systemic effects of surgery on patients ( 35'36-37'38>. We were able to demonstrate that 
undertaking such surgery did not appear to unacceptably challenge the patient's 
depleted immune system and affect their long-term survival corroborating earlier 
work by Greene et al. in 1990. The active research group within the RFH 
Haemophilia unit possessed considerable raw data on their patients and had had the 
foresight to remove, at intervals, blood samples from the patients, which remained 
stored for many years. When the HIV epidemic began, this blood could be analyzed to 
provide a unique and invaluable insight into the exact timing of HIV infection and 
subsequent progress. The paper (35) has been cited on ten identified occasions in the 
first five years since publication. It has proved to be one of the only published papers 
to chart the progress of patients before and after surgery.
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The fourth area of work has been termed "Non-surgical aspects". It covers 
much of the work involved in looking after these patients in the clinics and on the 
wards. In 1995, in Israel, we presented the findings of the post-operative analgesic 
requirements of haemophilia patients. It showed that the patients, probably through 
habituation, had need of much higher than normal analgesic requirements < 39 '40). The 
paper had two well-matched groups and was prepared for full publication. After a 
year away for review, the editorial board rejected it and left the authors deflated and 
unenthused.
Further presentations were given upon the problems associated with the 
compliance and attitudes of patients and families to treatment (4M6) . Our development 
of multi-disciplinary team working was presented at many meetings and culminated 
in a Counseling Guidelines paper published in 1997 (47). My approach to the 
conservative management of bleeding joints was the subject of presentations and a 
paper in Clinical Orthopaedics and Related Research (48), which gratifyingly appears 
to be cited frequently as an important contribution on the subject.
Finally as secretary and treasurer of the musculoskeletal group of the WFH 
between 1996 and 2000, I became very much involved in the many aspects of the 
organization of scientific meetings. Additionally, my work on Haemophilia and HIV 
had led to invitations to speak at meetings and undertake clinics both at home and 
abroad, including Switzerland, Spain, Ireland, America, India, Holland, Australia and 
Canada (49'50). I created the web site for the organization and encouraged electronic 
communication between members (5I). I contributed papers on meeting reviews (40) 
and co-edited a major symposium on the management of haemophilic synovitis (52"53) . 
I was gratified to be the first recipient of the Henri Horoszwoski Prize for my 
scientific contribution at the Sydney meeting in 1999. It was with fond memories that 
I finished my official position within WFH in 2000 and submitted the JBJS paper (34) . 
My clinical work at Northampton had taken me away from daily contact with the 
haemophilia patients and I refused subsequent invitations to speak at meetings feeling 
that one's clinical acumen and authority rapidly diminishes in the absence of regular 
clinical contact. However, I look back with considerable satisfaction over the ten-year 
period of involvement with the "Haemophilia World" and am grateful for the 
opportunities to participate in the clinical work, to meet with so many outstanding 
colleagues, and to participate in so many scientific meetings throughout the world.
> Infection, including HIV and Hepatitis
"If you poison us do we not die? "
William Shakespeare. The Merchant of Venice (1596-1598).
My clinical and research interests in orthopaedic infection and the 
transmission of viral infection began with my Fellowship at Harvard in 1987-88. My 
American experience coincided with the period of increasing awareness of the 
menace of HIV and its implications for safe orthopaedic practice (Nugent, and 
O'Connell, 1986; Robinson et al, 1987; Marcus et al, 1988; Duthie et al, 1988; Hagen 
etal, 1988).
The other compelling strand, pulling my interests in this direction, was my 
clinical caseload upon appointment as a Consultant at the Royal Free Hospital. 
Situated in Hampstead, the hospital looked after a large number of drug abusers and 
homosexuals. At the beginning of the 1990s, it became one of the principle London 
units for the treatment and research into HIV. The lan Charleston Centre was
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established to look after these patients. Additionally, the Haemophilia unit had a large 
number of HIV, Hepatitis B and C positive patients as outlined in the Haemophilia 
section.
The attitude of the surgical community towards HIV infected patients was 
largely negative in the late 1980s and early 1990s (Weidel et al, 1989; Gregg-Smith et 
al, 1993). At the time of recognition of the disease in the 1980s, the belief was that 
most of the infected patients would rapidly succumb to the disease and the prospect of 
surgery, particularly elective, seemed remote. By the early 1990s, it became clear that 
the natural course of the disease was more prolonged in many patients and the 
intervention of drugs was increasing survival further (Phillips et al, 1991; Phillips et 
al, 1992). Surgery such as joint replacements for arthritic joints, which had been 
postponed at the time of HIV diagnosis, needed reviewing. Many surgeons held the 
view that surgery carried an unacceptably high risk of deep infection and that the 
trauma of surgery would be detrimental affecting the patient's compromised immune 
system and hastening their demise (Gregg-Smith et al, 1993). However, the paper 
published in 1997 (36) and discussed in the Haemophilia section (vide supra) did 
challenge this viewpoint and suggested that surgery was a feasible option in a great 
number of HIV positive patients.
Concern over transmitting HIV to staff was prevalent, particularly in 
orthopaedics where the use of chisels, drills and saws produces risks from direct 
injury and the aerosol of blood created around the surgical staff. Concerns were 
expressed over the potential legal position of surgeons who may opt for conservative 
treatment of orthopaedic conditions based on the balance of risk (personal 
communications to author, early 1990s).
My own personal vulnerability was emphasized to me when I cut myself at the 
beginning of a long procedure revising an infected knee replacement in an HIV 
positive haemophilic patient. Trying to concentrate for the next two hours during an 
operation wondering if you had inflicted upon yourself a fatal disease, coupled with 
the serial blood tests over the next six months, sharpened my focus on this problem.
Awareness of the willingness and experience of the RFH Surgical 
Departments to undertake "HIV surgery" led to a number of tertiary referrals from 
other units as well as the inevitable work generated "in-house". It seemed at the time 
that other surgeons were relieved to have another unit take these patients literally out 
of their hands!
Self-inflicted injury encouraged me to investigate the protective equipment 
available for surgeons. It had been appreciated that surgical staff were reluctant to 
admit to cutting themselves (Lowenfels, 1989) or to adopt protective equipment 
(Asante, 1993) and that the perforation of clothing, particularly gloves, was high 
during surgical procedures (Chiu et al, 1993; Sebold and Jordan, 1993). Our unit 
already used helmets and personal ventilation systems and I was invited to speak at 
home and abroad on the real risks for staff and the protection available. These 
meetings and the generally high profile that the unit had led to three articles, which 
were published in journals designed for Orthopaedic staff, hospital staff in general 
and employees of Orthopaedic companies (54"56) .
In conjunction with my junior staff, the manual dexterity and sensibility of 
surgeons was tested using various surgical glove combinations designed to protect 
hands during surgery. The retained ability to undertake manual skills was surprising 
(57-60) jne paper fag been cjte(j on a number of occasions although the unwillingness 
of the surgical community to forsake their normal latex gloves to don instead a pair of 
protectants resembling gardening gloves has not changed!
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Within this section, my greatest regret is the failure to pursue to full publication 
the work on the incidence of HIV, Hepatitis B and C in admitted Trauma patients. 
The research was funded by the BOA Wishbone Appeal and aimed to establish the 
incidence of viral infection in these patients. Studies from abroad indicated that 
patients who sustained such injuries were far more likely to carry such viruses. In 
addition we investigated the ability of junior medical staff to correctly identify such 
patients from history taking. The work was presented at international meetings in 
Spain and New Zealand. It recognized the higher risk from Hepatitis C compared to 
HIV and at the time was the first work globally to combine HIV, Hepatitis B and C 
rates in the same Orthopaedic cohort. It has appeared in Abstract form (61 ~62) but not as 
a substantive paper. The data collection was not finished at the time of my departure 
from London to Northampton and the two registrars involved departed on Fellowships 
abroad. When it was finally submitted, the rejection cited the delay in presentation of 
the data and sadly the work must be regarded now as historical.
> Trauma and its sequelae
"The chapter of knowledge is a very short one, but the chapter of accidents is a very 
long one ".
Lord Chesterfield. Writer and Politician. 1753.
The treatment of injuries occupies approximately half of the working time of 
any practicing surgeon. Trauma remains the most common cause of death in children 
and young adults and its consequences place an enormous drain on our economy. All 
young Orthopaedic surgeons gain a considerable amount of their early surgical 
experience in the treatment of this group of patients. Inevitably, therefore, this subject 
tends to attract the early research interests of Orthopaedic practitioners.
Fractured necks of femurs represent an enormous medical, social and 
economic problem for our society (OPCS, 1987). The ability to predict outcome has 
been the subject of many research projects. As an SHO at Northwick Park hospital, I 
became involved in an exhaustive review of 107 patients to try and identify the 
critical surgical, medical and social factors most clearly identified with ultimate 
outcome. Unfortunately, during our period of final data analysis, a similar paper was 
published in the Lancet (Lawton et al, 1983). The combined authors decided that it 
was unlikely that the paper would be accepted in full and contented us with a letter to 
the Lancet (63) looking at the similarities and differences between the groups. On 
reflection, nearly two decades later, I feel that the data and conclusions within our 
paper merited separate full publication and feel an opportunity was lost to properly 
present our findings. My interest in predictive factors for outcomes in this common 
injury remains. I have followed the nursing professions development of pressure sore 
risk assessments since I feel that there are similar correlates with outcomes from 
femoral neck fractures. While reading one such article (Watkinson, 1997) in 
Professional Nurse that I entered into correspondence (64) over some concerns I had 
over the methods employed to assign scores to different criteria.
During my Registrar rotation, I co-authored a paper on the outcomes of two 
surgical techniques (Rao et al, 1983; Sarmiento and Williams, 1970) for the treatment 
of unstable hip fractures. This was a randomized, prospective study with a large group 
of patients. It was my first experience of organizing and overseeing such a project. 
Data collection and "coercing" colleagues into providing suitable patients was 
challenging and left me with the unshakeable and continuing belief that "nobody is
28
interested in their colleagues' research until it is finished". A cynical, but realistic 
view, that I have passed to junior colleagues leaving them in no doubt where 
responsibility lays for collecting data! The finished data supported the conclusion that 
the more surgically challenging procedure conferred no long-term benefit and was 
well received at a major American meeting ^65> . The full paper was published in Injury 
and continues to be quoted in relevant subsequent research <2) .
Two further contributions on hip surgery have been made and relate to the 
problem of hip dislocations.
In 1994, a paper was published in conjunction with two of my Registrars 
highlighting a possible design defect in a particular type of hip replacement. The 
paper was based on the experience of one patient but was deemed of sufficient interest 
by the Journal of Arthroplasty to merit inclusion (66) . The prosthesis was not one that I 
had used in my own practice but was at the time a popular choice for uncemented 
joint replacement surgery (Freeman, 1988).
In 1999, I contributed an article for Clinical Orthopaedics and Related Research 
on Traumatic Hip Dislocations. The article, written in conjunction with my Registrar, 
was based on personal clinical experience and literature review. It synthesized my 
views on the initial management of such injuries (67) .
During my Fellowship in Boston, a review was undertaken of the management of 
knee dislocations. This devastating injury is relatively rare and associated with a high 
degree of long-term disability and occasional requirement for amputation. I was aware 
that in 1969, a long-term review of such cases managed at the hospital had been 
published (Shields et al, 1969). With the increased awareness of the problems 
associated with these injuries, more sophisticated methods of investigations, including 
arteriography, and more advanced surgical techniques, I wondered whether the next 
two decades had shown an improvement in prognosis. I embarked upon the review 
with the aid of two American colleagues. The incidence of such injuries, even for a 
major institution, was between 1-2 cases per year. The paper was given at the premier 
American Meeting, the "Academy" and abstracted . The paper showed a 
diminution in amputation rates and improved function with early surgical 
intervention. However, upon my return to England, the paper failed to progress to a 
full draft for submission despite frequent requests to the senior author. Regrettably, 
another excellent paper, for which the hard data gathering aspects had been achieved, 
foundered because of time restraints and "medical mobility"!
Similar comments could be made for the research project on the use of the 
Orthofix fixator in the treatment of tibial diaphyseal fractures. During my Sheffield 
Fellowship, I reviewed personally 120 patients treated with the aforementioned 
fixator. The patients were treated by a heterogenous group of surgeons in terms of 
experience and surgical interests. The results were less than encouraging and did not 
match previous results from other centres (DeBastiani et al, 1984). It indicated a 
frequent lack of understanding of certain technical principles and the requisites of 
follow-up care. The paper was presented at the BOA meeting and was greeted less 
than ecstatically by the manufacturers. My return to London to commence Consultant 
duties coincided with the end of the data collection. A full paper on the subject might 
have seemed overtly critical of my hosts in Sheffield and I was not sure whether the 
shortcomings of the technique were operator or equipment-dependent. A published 
half-page abstract (69) gave sufficient warning of the potential problems of the 
technique and the paper was not completed fully.
Shoulder dislocation is one of the more common injuries presenting to Casualty 
departments. Initial treatment consists of reduction, immobilization and then
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rehabilitation. The risk of recurrence is high in the young patient (Hovelius, 1987) and 
conventional teaching believes that with each subsequent dislocation more damage is 
caused to the joint and surrounding soft-tissue. Eventually, surgical stabilization has 
been advocated (Rowe, 1978).
As a Registrar at Northwick Park hospital, I was interested in the pathology 
created after the first such dislocation. A previous paper on dislocations in epilepsy 
had increased my reading of the published literature ( . Making use of new imaging 
techniques, in the form of computerized arthrotomography, we prospectively recruited 
a large cohort of patients.
The work was presented in Britain and America (70'71) . It subsequently appeared in 
the British Journal of Bone and Joint Surgery (72) and has received many subsequent 
citations including referencing in two major textbooks. This work has contributed to 
the improvement in our knowledge of the significant damage sustained early in this 
condition. In the last decade there has been an increasing trend towards earlier 
intervention (often arthroscopic), particularly for athletes, following such injuries 
(Romeo etal, 2001).
During my year in Boston, I enjoyed a clinical attachment with the upper limb 
surgeon, Dr. Jesse Jupiter. We undertook a review of the series of specific fracture 
dislocations of the elbow and forearm, commonly known as posterior Monteggia 
lesions (Monteggia, 1813) treated in the unit. The injury forms one of several 
recognized patterns of injury (Bado, 1967), which is at once both complex and 
unstable. A review of the pattern of assessment and surgical fixation was described, 
which we felt optimized functional recovery. Having been presented at a national 
meeting in California, the paper was published in the Journal of Orthopaedic Trauma
In 1998, I contributed an article to Clinical Orthopaedics and Related Research 
symposium on Proximal Humeral Fractures <74). Once again I undertook the article in 
conjunction with junior staff on my unit combining received wisdom from the 
published literature (Neer, 1970 Part I; Neer, 1970 Part II) with the units own specific 
management policies and surgical preferences. I was delighted to see that despite the 
relatively short time since publication that the work has been cited in a number of 
articles from several different countries.
As an Orthopaedic Registrar at Wexham Park, Slough, between 1985 and 1986, I 
was asked to assess and treat many patients suffering from severe epilepsy. The 
patients lived at the nearby Chalfont Centre for Epilepsy, which was established in 
1893, and was the home for 400 residents. The patients presented principally with 
problems relating to trauma from fits, but also injuries sustained during normal 
activities and Orthopaedic problems relating to Metabolic Bone Disorders caused by 
their medication (Richens and Rowe, 1970; O'Hara et al, 1980).
My first piece of work relating to the epileptics was a Case Report on Bilateral 
Shoulder Dislocations (3). The work has been cited on several occasions including one 
of the most authoritative Orthopaedic textbooks.
A colleague, Geoff Taylor, and myself, visited the Centre and discovered that the 
medical records of these patients were expertly recorded and catalogued. We 
reviewed 4521 patient-years of medical records with regard to fit patterns, 
medication, Orthopaedic pathology and Injury trends. The data collection took over a 
year and I took the raw material with me to Boston in 1987. During the course of that 
year, I analyzed the results and it subsequently formed a substantial part of my 
M.CkOrth thesis successfully presented at the University of Liverpool in 1990.
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The original data considered many aspects of the problems faced by epileptics 
with regard to Orthopaedic problems. In the early 1990s, I revisited the data with a 
Registrar, and looked specifically at the prevalence of five common fractures, which 
was subsequently presented (75) and published in Injury (4 '76) . This work has been cited 
in many subsequent publications, including North American, Scandinavian and 
Australasian research. It has been reviewed from workers looking at metabolic bone 
problems and the "hidden" economic costs of suffering from epilepsy.
In 1990, I spent a six-month Fellowship in Sheffield working in the Limb 
Reconstruction unit of Michael Saleh. As a Harvard Fellow and Senior Registrar at 
the Middlesex I had used uniaxial and circular frames for a variety of disorders and 
wished to increase my experience and education.
The clinical work was supplemented by research time. One of the projects on 
Orthofix fixators in tibial fractures has already been dealt with earlier in this Trauma 
section *69) .
I reviewed the outcomes of the unit's fracture non-union work. I attempted to 
identify patterns from a heterogeneous group of patients and look at outcomes in 
comparison to other earlier works using less sophisticated methods of treatment 
(Boyd et al, 1961). The result, presented and published in the International Journal of 
Orthopaedic Trauma, attempted to lay down principles of investigation, planning and 
surgery (77). In my Consultant career, I have attempted to adhere to these principles in 
my management of patients.
Research from this attachment led to the presentation of the use of the Ilizarov 
technique at the BOA, which was subsequently abstracted (78) . In 1991, this was still a 
relatively innovatory technique in the United Kingdom. The cohort of patients was so 
diverse that a frill paper was difficult to produce, but the presentation at the main 
national meeting helped in the dissemination of the indications for this surgery. The 
technique has increased in use throughout the 1990s in this country. The abstract 
represents only the second account (the first being Grill and Franke, 1987), in abstract 
or full paper format, to appear in the JBJS(B) of the use of this technique, which is 
practiced now in the majority of acute hospitals in this country.
A further report appeared from this Fellowship on the use of Bundle Nailing to 
treat distal radius non-unions (79).
The use of the Papineau technique for the treatment of infected long bone non- 
unions was surgery I had been introduced to myself in 1985 (Papineau, 1973). 
However, the Sheffield unit had refined the technique further in conjunction with the 
use of circular frames. In 1991,1 was asked to speak at the combined meeting of the 
BOA and our Plastic Surgical colleagues on the indications and performance of this 
technique. Subsequently, the Sheffield and Royal Free units pooled patients to 
produce a small series on this surgical procedure, which was published in Injury (80>.
The six-month Fellowship was very productive in terms of both clinical and 
research output. It defined to a great extent my clinical practice at the Royal Free with 
the establishment of limb reconstruction clinics. My interest in the subject has led to 
invitations to speak at meetings on non-union treatment, bone grafting and external 
fixator surgery. I was invited to join the Ilizarov faculty for teaching programmes and 
established my own External Fixator course for Registrars and Consultants at the 
Royal National Orthopaedic Hospital in London.
The management of acute soft-tissue knee injuries was a particular interest of 
Mr.Allum at Wexham Park Hospital during my Registrar attachment in 1985-1986 
(Wilson et al, 1987; Jones and Allum, 1989). He had developed a rapid access 
assessment and treatment pathway for such problems. As a result of this experience,
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we co-authored an article on the Management of the Acutely Injured Swollen Knee in 
the Sports Medicine and Soft Tissue Trauma publication in 1990 (5), which has served 
as a model for my own treatment of these problems since. During the same 
appointment, I wrote a paper on the problem of simultaneous bilateral quadriceps 
tendon ruptures of the knee (6). This was based on a patient with a delayed diagnosis 
from abroad. A literature review confirmed how frequently these injuries were 
initially misdiagnosed (Steiner and Palmer, 1949; MacEachern and Plewes, 1984). It 
has proved of sufficient interest to be cited on a number of further occasions.
A further paper on lower limb soft-tissue injuries was published in 1998. It 
described an acute anterior and peroneal compartment syndrome induced by a soccer 
match without known trauma . Acute presentations after significant injury are well 
recognized as are chronic problems following exercise. However, this problem fell 
between the two usual recognized presentations.
Whiplash injuries affecting the cervical and upper thoracic spine are an extremely 
common problem particularly following rear impact road traffic accidents. Patients 
with such injuries account for a large amount of consultation time for General 
Practitioners, hospital Consultants, Physiotherapists, and the legal profession for 
compensation (Gargan and Bannister, 1990; Bannister and Gargan, 1993). However, 
the underlying pathology remains poorly elucidated.
Accordingly, while a Consultant at the Royal Free, a project was established to 
MRI scan a group of patients within days of the injury. Patients were carefully 
screened to ensure no significant pre-morbid pathology. However, even this most 
modern and sensitive form of imaging failed to reveal a significant, consistent lesion. 
The findings were presented at an international finding and abstracted (82~83)5 but the 
negative message of the study failed to find favour with an appropriate journal.
> General Surgery and Orthopaedics
"Civilization advances by extending the number of important operations which we 
can perform without thinking about them ".
Alfred North Whitehead. English Philosopher and Mathematician.
Introduction to Mathematics. 1911.
For all Orthopaedic Surgeons in the United Kingdom, an initial period of training 
in General Medicine and Surgery is required. From my House Officer and Senior 
House Officer (SHO) positions emerged two Case Report publications. My first 
publication began preparation during my pre-registration year (l) and the second paper 
arose during my SHO training at Northwick Park, Harrow. An unusual complication 
of a common treatment for haemorrhoids was published in an American journal (84) . 
Subsequent citation searching has revealed that it has been quoted on eleven 
subsequent occasions spanning a fourteen-year period.
My interest in the management of bone tumours began during my Fellowship at 
Harvard (1997-1998). Compared to tumours in other parts of the body, neoplasms of 
the musculoskeletal system are relatively rare, especially those of the malignant 
variety. Even in the United States of America, management is concentrated in 
relatively few centers. Professor Henry Mankin was head of the large Orthopaedic 
Unit at Massachusetts General Hospital and led an impressive clinical and research 
group devoted to the care of patients with various forms of bone tumours. The two 
major centers in U.S.A. during the 1980s were Boston and Gainesville, Florida
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(Enneking et al, 1980). Mankin's unit had pioneered the technique of wide resection 
of malignant bone segments and replacement by "massive allografts" (Mankin et al, 
1987). The latter were "harvested" from recently deceased patients in a similar 
fashion to other organs, such as hearts, lungs, kidneys and livers. A clinical highlight 
of my Fellowship was occasional membership of the "retrieval team". I became 
interested in the methods of sterilisation and preservation of such large bone grafts 
and the methods of minimizing cross-infection to recipients (Tomford et al, 1997). 
The latter was a topical problem as my time in Boston coincided with a large increase 
in awareness of HIV and concern over its transmission in bodily tissue, including 
allograft bone (Centers for Disease Control, 1988; Simonds et al, 1992; Tomford et al, 
1995).
Accordingly, I requested the opportunity to review a subgroup of these bone 
tumours and study the outcome following resection of Parosteal Osteosarcomas and 
replacement by allografts. This was a relatively small group that I was able to review 
and presented the results at the 1988 Oxford British Orthopaedic Association 
Meeting. I believe that this was the first massive allograft paper read at a BOA 
meeting for the treatment of any malignant bone tumour. The paper was subsequently 
abstracted in the JBJS (85) .
My research work within the unit (see Trauma section as well), in conjunction 
with my clinical work, played a major part in securing my appointment as Senior 
Registrar in London because of the strong personal support for my application from 
Professor Mankin. However, the research failed to progress to full paper publication. 
Having returned to clinical work in London in 1998, there were inevitable difficulties 
corresponding. The conclusions of the work, albeit a small cohort, revealed problems 
with deep infection, non-union, fractures and recurrences. My final manuscript, when 
delivered to Boston, did not receive "approval" and without the support of the senior 
surgeon was unable to progress. It was a salutary lesson in the unwillingness of senior 
surgeons to have papers published with a "negative message" and an insight into the 
competitive nature of American research.
My return to London delivered me into the Middlesex Senior Registrar rotation. 
The head of department was Sir Rodney Sweetnam who led one of only two supra- 
regional bone tumour units in the country. The contrasting philosophies between the 
two units in their treatment of bone tumour treatment were revealing. Whereas Boston 
replaced excised neoplastic bone with allograft, London used prostheses. As in many 
spheres of life, the reasons for the difference were expediency and opportunity. In 
London, the Musculoskeletal Engineering Department at Stanmore had developed the 
expertise to design and manufacture custom-built prostheses to the highest standard 
(Ross et al, 1987; Scales and Sneath, 1987).
During my period at the Middlesex, I reviewed with a colleague the outcomes of 
treatment for pelvic chondrosarcomas and presented the work at the BOA in 1990 (86) . 
The series was of a reasonable size, adequate follow-up, and with important messages 
in terms of resectability of such tumours. Once again, however, the paper did not 
reach the stage of submission for full publication. The paper did not founder this time 
for reasons of "surgical sensitivities", but the more practical problems that both 
authors were preparing to sit their "exit examinations" at the end of training and I was 
undertaking my Fellowship in Sheffield prior to commencing my Consultancy at the 
Royal Free.
Since 1996, Foot and Ankle surgery has become my principle clinical interest. As 
in any branch of surgery, the production of a sterile field in which to operate is of 
paramount importance. Thorough cleaning of digits requires care and I have always
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advocated the use of a rolled gauze swab stretched between two artery clips for 
cleaning the interdigital spaces.
In 1998, reading of the American Foot and Ankle International revealed a paper 
on the surgical preparation of feet (Zacharias et al, 1998). I felt it to be a small study 
with conclusions based on dubious statistical analysis. Accordingly, I designed with 
my junior staff a prospective study looking at different methods of skin preparation. 
The work was aided by excellent cooperation from the Microbiology department at 
Northampton. The work was presented at the BOA (87) and published in the 
aforementioned journal (88). The positive results for interdigital cleaning have altered 
the practice of the Orthopaedic unit at Northampton and hopefully reduced the 
incidence of post-operative infections in patients.
Hand surgery is an important sub-specialty of Orthopaedics and Plastic Surgery. 
My contribution to its literature was in the form of a Case Report on Kienbock's 
disease (Peste, 1843; Kienbock, 1910) arising from my time at Wexham Park as a 
Registrar. A high index of suspicion relating to the unusual presenting features of a 
condition later confirmed by a literature review produced an article for the Journal of 
Hand Surgery (7) . Five subsequent papers have quoted the reference over the fourteen 
years since publication.
Knee surgery has remained a keen interest of mine throughout my training and 
subsequent Consultant career. My outside sporting pursuits and degree in 
Biomechanics and Exercise Physiology inevitably increased my interest in this field. 
In my first Orthopaedic Registrar position, I worked with Robin Allum, who had 
developed a large knee practice. In 1985, Day Case surgery for knee procedures was 
still in its infancy (Rosenberg and Wong, 1982; Hall, 1985) and Mr. Allum and I 
myself embarked upon a paper on the outcomes of Day Case Arthroscopic 
procedures. The paper was presented at the British Association for Surgery of the 
Knee (89) and published as a paper in the Annals of the Royal College of Surgery (8) . Its 
findings are still being cited twelve years after publication. Today, virtually all 
arthroscopies are undertaken as Day Cases, and it is interesting to reflect that only 
sixteen years ago, the technique merited publication as a relatively new innovation. 
One complication was noted in that paper of infection following the use of intra- 
articular steroids at the time of surgery. The practice was quite common then. In 1989 
and 1999, papers have appeared quoting our own work and deprecating this practice, 
which is relatively unusual now.
OVERVIEW OF PUBLISHING CAREER
"Publish your message in the open face of the sun and do all the good you can ".
John Wesley. English Preacher. 1773.
In Appendix IV, publications have been arranged according to type and their 
relationship to career appointments. This form of presentation is revealing in several 
different ways. The division of papers according to type indicates a wide spectrum of 
publications. The Research Trail section of this overview has already looked in detail 
at each subject grouping and the details of contained work.
An independent assessment of the "scientific value" placed upon a piece of 
work by subsequent researchers in the same field is the number of citations it has 
received. Appendix I contains the details of 168 identified citations from various 
scientific journals and texts from the date of my first publication to the present day. 
Appendix I contains details of the methods employed to gather the data and caveats
34
regarding the comprehensiveness of any such survey and restrictions on 
interpretations.
A distinction has been made between subsequent "auto-citations" by authors 
of the original paper and "3rd party" citations. The latter is most important in terms of 
judging the impact that my publications have had on subsequent researchers and their 
own work. A breakdown of 3rd party citations in terms of the nationality of the first 
author reveals my work has been quoted from 19 separate countries. This number 
includes 14 countries where English is not the main language representing 43% of all 
citations.
Clearly the longer a particular paper has been in the public domain the more 
likely is it to attract a greater number of citations. It is interesting to note that the 
paper on Sclerotherapy in Haemorrhoids was still attracting citations sixteen years 
after publication. The immediacy index, which is discussed in the introduction to 
Appendix I, is an indicator of the speed with which a particular journal's average 
paper finds itself subsequently cited. In Orthopaedic journals, the lag time between 
submission of a paper, revisions, final acceptance and final publication often extends 
over many months or even years. Consequently, citations of a particular paper may 
not arise for at least one to two years after the original. Review of the thirteen 
publications of various types since January 2000, e.g. papers, invited articles, 
proceedings, etc, indicate that they have thus far attracted cumulatively only three 
citations. This compares with 165 citations for the other 80 publications prior to 2000.
Review of the citations reveals that to the best of my knowledge my work has 
not generated significant controversy or been refuted by subsequent work. The only 
area of controversy appears to have arisen in connection with the issue of infection 
following surgery in HIV positive haemophilic patients (30). This has been dealt with 
in the section on Haemophilia research. It would appear that in Orthopaedic 
publications, the majority of citations are used to support the work of the presenting 
authors.
As anticipated, my publishing career began, as for many, with Case Reports 
usually accompanied by Literature reviews. These have served as excellent 
introductions to the process of paper preparation. The process is repeated as a 
Consultant when you in turn introduce junior staff to the preparation and submissions 
of publications.
The citation count for the nine Case Report publications in the list provided 
interesting results. Cumulatively, they attracted 33 citations, an average of 3.67 per 
report with one paper providing eleven subsequent citations alone. Colleagues and 
elements within the scientific community often deride Case Reports. Indeed, some 
Journals have reduced the number of Case Reports that they are prepared to include. 
However, it would seem that Reports of unusual complications often related to 
common problems prove of interest to subsequent authors, especially if those Reports 
are combined with comprehensive reviews of the literature.
Retrospective and Prospective Clinical papers began from the moment I 
commenced Senior House Officer Orthopaedic duties. They have continued until the 
present day. Retrospective studies tend to dominate the bibliography and reflect the 
fact that pre-Consultant appointments extend to between six and twelve months each. 
Realism as to what is achievable during such placements determines the scale and 
type of project embarked upon. The most common reason for failure to convert 
compiled data to full papers is "medical mobility".
Eight major publications based on retrospective reviews of clinical subjects 
attracted 41 citations with an average of 5.1 per paper and a maximum of 12 for one
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paper. Three major prospective publications on clinical work attracted 18 citations, an 
average of 6.00 per publication. The two major papers involving some form of 
laboratory analysis - respectively motor and sensory testing and a gait laboratory - 
attracted 11 citations, an average 5.5 citations per paper. Not surprisingly abstracts, 
published meeting proceedings, invited articles and book chapters tend to attract 
fewer citations. Letters published in journals in reply to earlier publications usually 
attract little subsequent recognition in terms of citations. However, one letter written 
from the Royal Free Hospital Haemophilia unit in response to a paper from its "sister 
unit" at Oxford not only attracted a robust reply and a cooling of relations between the 
units for a short period but also attracted nine subsequent citations! Published 
abstracts in journals and proceedings of meetings are included where the research 
presented has been submitted to the scientific committee of the meeting's organizers. 
Such abstracts can act as the initial presentation of a research project ( , which may 
go on to later publication as a paper - often with deletions and additions which have 
arisen as a result of comments made by the delegates at the meeting (34).
To date the period of most intense original research activity was between 1987 
and 1996 coinciding with Fellowships, Senior Registrar and teaching hospital 
consultant positions. Compiling the data in this fashion indicated to me that during my 
period as a Consultant at Northampton I had entered into a new phase of "publication 
life". This included completing a group of projects commenced at the Royal Free, but 
involving a large group of invited articles and chapters, which follow on from a 
publishing reputation in certain fields - principally Haemophilia and HIV. 
Additionally, there are certain types of publications such as Clinical Guidelines and 
Editorships, which tend to be the preserve of established Consultants.
The data depiction also indicated the latency between commencing innovative 
clinical work, gathering data, presentation, publication and subsequent 
"identification" as a "source of knowledge"!
A review of my publication portfolio reveals a number of different methods of 
statistical analysis used in the interpretation of collected data.
Examples of different methods are given in Appendix III. A review of this 
table demonstrates the use of standard, frequently used formats, such as t-tests and 
Chi-squared tables. However, it includes additionally analytical forms of a more 
unusual nature, which reflects the difficulties and unusual nature of some of the data 
being handled - for example the AIDS conversion and death rates in the HIV surgery 
paper (36).
At this juncture I should confess to my own lack of expertise in matters 
arithmetic and collectively pay tribute to fellow authors and colleagues who have 
advised and helped with statistical applications, especially, Mark Phillips, Caroline 
Sabin and Richard Morris.
An overview of a publishing career detailing only those works which reached 
full publication would inevitably detail only part of one's total career to date in 
researching and writing. Appendix II tabulates research ventures embarked upon and 
which have reached the stage of presentation and/or publication as an abstract or 
proceedings, but failed to progress to full publication.
A less that 100% conversion rate from germ of idea to full scientific 
publication is inevitable adhering to the maxim "nothing ventured nothing gained". 
However, review of the table reveals the major culprits - best described as "medical 
mobility" closely followed by "Consultant contentment". The structure of junior 
medical training has young doctors criss-crossing the country every six or twelve 
months taking with them invaluable clinical experience but often leaving behind
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partially completed research. Good intentions to complete the work from both the 
departee and remaining staff are expressed. However, the reality of a new 
appointment and commitments coupled with the previous Consultant's loss of the 
team member with the original commitment and project knowledge is the death knell 
for many well-designed and eminently publishable works (22 >23 >26.^2,6S,86)
Other reasons to progress include the inability to determine difference or 
display change (82>83), another similar paper published on the same subject ahead of 
one's own submission (63) and, more pertinently, the project's conclusion providing 
unpalatable truths about treatment methods < 69 '85) . For such neutral or negative 
messages it is harder to find favour with editorial boards and one's senior colleagues.
CONCLUSIONS
"And gladly wolde he lerne and gladly teche ".
Geoffrey Chaucer (1343-1400). The Canterbury Tales. The General Prologue.
Submission of a body of work for consideration for PhD by Publication is 
inevitably different to that submitted for a PhD by thesis. The work has been 
produced over a greatly more extended period and the work reviewed by peers on 
various scientific committees prior to presentation and/or publication. Additionally, 
the publications have been published in advance of submission and it is possible to 
begin to judge their impact on their own subject area.
Bringing together the various publications over the last twenty-two years has 
been at once both enjoyable and instructive. At various times during one's medical 
career, a number of different research interests may be maintained and developed. At 
this juncture in time, it has been interesting to reflect on the connecting strands 
between projects and importantly how one's clinical work has influenced the 
publications and vice versa. Such connections and influences are frequently only 
obvious retrospectively.
The total body of work presented for consideration for a doctorate has been 
demonstrated to represent a catholic opus. This is reflected in terms of subject matter, 
publication type, differing methodology and statistical methods of analysis employed.
Others must be left to judge whether the quality and quantity of work 
presented represents a suitable attainment of doctoral status. The employment of 
citations to view the reception of your work by others in similar fields has been 
illuminating. It has been gratifying to observe how widespread the work has been 
reviewed and deemed suitable for referencing in subsequent work - especially by 
researchers from non-English speaking countries. Additionally, it has been pleasing to 
observe the inclusion of my work in not only journals but also major reference texts 
for other surgeons.
Appendix IV, which has arranged the publications according to type and 
career relationship, has presented the various stages of my publishing career. The 
metamorphosis from tyro researcher presenting Case Reports, through main 
authorship on substantial clinical publications, until one reaches the career position 
whereby invitations are received to provide important overviews on one's specialty 
interests is well-illustrated. Undoubtedly the areas of Haemophilia and Infection are 
those subject areas I regard as my most important contributions. I have enjoyed 
contributing chapters to Orthopaedic textbooks on surgery in Haemophilia (90'91) as a 
result of my combined clinical and publishing experience. I have also enjoyed being 
regarded by such august bodies as the Lancet, the Royal College of Surgeons and the
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Journal of Bone and Joint Surgery as having attained sufficient status to act as a 
referee for submitted publications and research grants.
Other invitations, deriving from my combined clinical and research interests 
(85) have included an invitation to become a member of the BOA Committee on the 
Collection and Storage of Bone Allografts in the United Kingdom in 1992 (92) . The 
publication was the first report governing this process within the United Kingdom and 
an early example of the spectre of Clinical Governance permeating Orthopaedic 
Surgery.
Publishing and clinical experience leads to invitations to contribute to journals 
apart from the normal scientific milieu. As a result, I was invited in 1997 to contribute 
an article to the large circulation populist periodical FHM on skiing injuries (93).
A desire to ensure an appropriate level of educational material for junior 
surgeons in training led to my appointment in 1998 at the Royal College of Surgeons. 
Between 1998-2001,1 worked for the Raven Department of Education as the General 
Editor for the new STEP course (Surgeons in Training Education Programme). This 
was the distance-learning course for all Basic Surgical Trainees in all specialties. I 
redesigned, commissioned, contributed and edited the 4,500-page project, which will 
form the syllabus for up to 500-600 doctors at any one time in this country. I was 
determined to introduce into the syllabus subject areas such as basic statistics, critical 
reading of the scientific literature, design of research projects, and an appreciation of 
the correct propriety in conducting such work (94) .
Hopefully, this representation of my work from 1980-2002, will act as an 
important intermediate point of reflection rather that an epitaph of my total research 
career. While my own present clinical position and interests indicates that future 
personal research avenues will move away from Haemophilia and HIV, I trust that 
some of the areas to which I have contributed, particularly HIV and surgical 
interventions, will continue to interest subsequent workers. In the future, I intend to 
concentrate on areas of present clinical interests, particularly sports injuries and foot 
and ankle surgery. Additionally, I would like to develop further my interests in the 
evaluation of surgical education and training for junior doctors, which is particularly 
topical with the continuing changes in the pattern of doctors' working lives and 
opportunities for acquisition of practical skills when political expediency and medico- 
legal issues demand a shift from a Consultant-led to a Consultant-based service.
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An independent indication of the impact of a piece of published research is the 
number of subsequent citations it has received.
A citation can be considered to be a reference published within a learned 
journal or book.
The total number of citations for a given publication is termed the citation 
count. It is an indication of the intellectual debt owed by later pieces of research to an 
earlier body of work. The citation counts can be seen as units of influence or impact 
on later developments.
The identification of citations for each publication can be undertaken in a number 
of different ways:
> Personal knowledge of citations identified from one's own subsequent
reading of the literature. 
> Painstaking searching through journals and texts deemed most probable to
contain relevant citations. 
>  Searching with the aid of a citation index. This is bibliographic tool of
references kept in print or electronic format. Each index will have different 
criteria for inclusion of references, most critically the spectrum of sources 
included. For the purpose of this submission, an electronic citation index 
called "DataStar" was used.
The latter route proved to be the most efficient and productive method of citation 
identification. However, several caveats need to be made. The index is not necessarily 
exhaustive in its identification of citations. This is because not all published journals 
are catalogued. Additionally, several errors were identified in the electronic printouts 
received. The author's work was wrongly credited to references on unrelated 
publications. On each occasion, further enquiry revealed that the author's work had 
been inserted at the expense of another author's work published within the same year, 
sometimes with a closely related surname(s), but containing totally unrelated subject 
matter. One must assume that the same process has occurred in reverse and, thus, not 
all citations have been identified by this electronic process. Equally, citation indices 
do not reference citations used in scientific books. Additionally, further citations were 
found in indexed journals, which did not appear in the computer search.
Another indication of the level of "academic worthiness" of a piece of 
research is the perceived standing of the journal, which accepts it for publication. 
However, this assumes that the authors) submits the research manuscript initially to 
the highest regarded journal available and resubmits to successively lower ranked 
journals until finally accepted! Clearly this is not the case and generally the author(s) 
will submit the manuscript to the most appropriate journal for the subject matter 
regardless of the ranking - indeed, it is unlikely that many authors are able to 
accurately rank journals according to their relative impact factors or immediacy 
indices.
However, a journal's impact factor and immediacy index is available and can 
be used to gauge the original publication and the effect it has had on subsequent work 
viewed through the number of citations and journals within which those citations 
appear.
The impact factor is a measure of the frequency with which the "average 
article" in a given journal has been cited in a particular year. It is a ratio between 
citations and citable items published. More precisely, it divides the number of all
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citations in the Science Citation Index (SCI) source journals over a two-year period 
by the total number of source items within a particular journal found within the SCI.
However, ISI (The Institute for Scientific Information found at 
www.isinet.com) stresses that "a journal's impact factor is a meaningful indicator 
only when considered in the context of similar journals covering a single field of 
investigation or subject discipline". Thus, in the field of Orthopaedic Surgery, there is 
a group of internationally recognized journals, for example, the British and American 
Journals of Bone and Joint Surgery and Clinical Orthopaedics and Related Research 
with Impact Factors in excess of 1.0. These three journals will cover the entire 
spectrum of the profession. Conversely, there are a number of other journals covering 
surgical sub-specialty interests, e.g. Injury, Foot and Ankle International, and the 
Journal of Hand Surgery, with a smaller potential readership and impact factors <1.0.
Additionally, there are a number of journals not found within the SCI source 
journals. This may be because the journal is relatively new and is not indexed until its 
"scientific worth" has become established and its articles become sufficiently cited to 
warrant inclusion within the Index. The journal Haemophilia, first launched in 1995, 
and one of the journals found on several occasions within my bibliography is an 
example of this. Once found within the Index its increasing influence can be judged 
by its rising Impact Factor - 0.748 in 1999 and 1.408 in 2000 (Journal Citation 
Reports). Equally there a number of journals not included within the SCI because they 
do not meet the criteria for inclusion despite a relatively long publication history.
ISI urges caution in the use of the Impact Factor alone in assessing the 
usefulness of a journal.
^ Some journals discourage large numbers of references attached to any research
article
^ Review articles are generally cited more frequently than typical research 
articles as they bring together, in a synopsis, the better previous work in a 
particular field. 
> Some scientific fields tend to traditionally include a much greater number of
citations for a research article than other areas.
One of the most surprising outcomes of my own review was the number of 
citations attached to Case Reports. The latter tend to be derided on occasions by 
scientists as of being of dubious value, but clearly they do serve to inform colleagues 
about unusual aspects of particular problems.
The immediacy index is an indicator of the speed with which citations to a 
specific journal appear in later literature. ISI states that this "information is useful in 
determining which journals are publishing in emerging areas of research". It is 
calculated by taking the average number of times that an article published within a 
specific year within a specific journal is cited over the course of that same year.
During my own review, I have been aware of the fact that either myself or a 
fellow author have on occasions cited previous work of our own. This is natural 
process as one's own research progresses and develops. However, I have divided 
subsequent citations in the summary into auto-citations and 3r party citations. 
Additionally, I have divided in the summary the number of citations in journals and 
books, and for 3rd party citations the nationality source of the first listed authors as 
another indication of the dispersal my published work.
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SUMMARY
Total identified citations: 168
128 in journals 
40 in book chapters
Type of Citation
"Auto-citation"



















































BOA British Orthopaedic Association Publication
Ch Book Chapter
Ed Editorial
Edit Editor of Book or similar publication
IA Invited article
Letter in Medical Journal
Published Scientific Paper in refereed scientific journal
Pa Papers accepted for publication in refereed scientific journal
Proc Podium Presentations published in Scientific Meeting Proceedings
SA Article submitted to Journal
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Royal Free and University College Medical School
UNIVERSITY COLLEGE LONDON
DIVISION OF MEDICINE 
DEPARTMENT OF MEDICINE
CENTRE FOR GASTROENTEROLOGY 
Centre Director: 
Professor Roy E. Pounder MA, MD, DSc(Med), FRCP
Professor of Medicine and Vice-Head of Department
Royal Free Campus
10th Floor, Rowland Hill Street, London NWS 2PF
Telephone: +44 (0)20 7830 2243
+ 44 (0)'2(J 7794 0500 ext. 3990 
Facsimile: +44(0)2074315261 
Email: r pounder@rfc.ud ac uk
REP/lk/misc.ref.wjr 7 June 2002
To Whom It May Concern:
I am writing to confirm my statement concerning Dr W J Ribbans, and his involvement in 
the paper Haemorrhage through the Ampulla of Vater, published in the Postgraduate 
Medical Journal in 1985.
Yours sincerely














































































































































































































































































































































































































































































Welsh Health Telephone Network
Direct line/Llinell uniongyrchol
Cardiff and Vale NHS Trust
Llandough Hospital 
Ysbyty Llandochau
Penlan Road, Llandough, 
Penarth, Vale of Glamorgan 
CF64 2XX
Phone 029 2071 1711 
Fax 029 2070 8973
Ymddiriedolaeth GIG 
Caerdydd a'r Fro
Heol Penlan, Llandochau, 
Penarth, Bro Morgannwg, 
CF64 2XX 
Ffon 029 2071 1 711 
Ffacs 029 2070 8973
TO WHOM IT MAY CONCERN
Author Contribution Confirmation 
Subject- Scierotherapy for haemorrhoids 
Details of Publication:
W.J Ribbans, A.G. Radcliffe - Retroperitoneal abscess following sclerotherapy for Haemorrhoids. 

































Mr W J Ribbans conceived the idea for this case report. He reviewed the literature and wrote the 
case report and we together wrote the Discussion.
think it has b&n cited 11 times since publications in peer reviewed journals.
Mr Andrew GRa, ^ 
Consultant Surgeon
Oxford Orthopaedic Engineering Centre 









Re: W. J. Ribbans Publications
Please find enclosed tv.vo completed evaluation forms of my assessment of the contribution o 
author for the following two publications:
1. The Management of 3 and 4 part fractures of the Proximal Humerus.
Rees J.L., Hicks J,, Ribbans W.J. Clinical Orthopaedics and Related Research. 353, 18-29. 
Aug. 1998.
2. The management of equinus contractures of the ankle in Haemophilia. Ribbans W.J., Rees J.L. 
Haemophilia 1999, 5 -.46-52.
Yours sincerely,
Mr Jonathan L Rees FRCS 






























































































































































































































































































































































































































































































































































































































































































































































































HOSPITAL UNIVERSITASIO "LA ?AZ" Paseo de la Castellsuia, 26
2804& - MADRID
June 7, 2002
To whom it may concern
I confirm that Mr William J. Ribbans did indeed act as a co-editor of 
the Clinical Orthopaedics and Related Research Symposium on 
"Haemophilic Synovitis" that was published in 1997 (October issue, 
343).
E. Carlos Rodriguez-Merchan, MD, PhD
Consultant Orthopaedic Surgeon
Service of Traurnatology and Orthopaedic Surgery and Haemophilia
Centre
La Paz University Hospital
Madrid, Spain
THE UNIVERSITY OF SHEFFIELD
Division of Clinical Sciences 
Northern General Hospital
(North)
Section of Human Metabolism, Clinica! Sciences Centre





































THE UNIVERSITY OF SHEFFIELD _____
Division of Clinical Sciences (North) 
Northern General Hospital
Section of Human Metabolism, Clinical Sciences Centre
Professor M Saleh, Head of Orthopaedic & Traumatic Surgery Research Group
Herries Road
Sheffield S5 7AU
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WJ Ribbans M. Ch., F.R.C.S. Orth. 
Consultant Orthopaedic Surgeon 
Priviate Consulting Rooms 
Three Shires Hospital 
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01.08.02 
Dr. Se./ns







Nettersheim- Commerzbank AG Krefelcl







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































1 Hawthorne Place, Suite 105 
Boston, Massachusetts 02114
Tel: 617.726.8441, Fax: 617.248.9668 
E-mail: siliski.john@mgh.harvard.odu
John M. Siliski, M.D.
Reconstructive Knee Unit 
joint Replacement Surgery 
Fracture*
February 8, 2003
University of Glamorgan 
Glamorgan, Wales
RE: Mr. W. J. Ribbans
To Whom It May Concern:
Please find enclosed an Author Contribution Confirmation regarding the 
participation of Mr. W. J. Ribbans in a paper written in 1989. If there are any 
questions, please contact me.
Yours truly,

























































































































































































































































































































































































Northampton Genera! Hospital Mr/§rl










Direct Dial: 01604544304 





f O WHOM IT MAY CONCERN
Dear Sir/Madam
Re: The Application of Mr W Ribbans for a PhD
Please find enclosed as requested an Author Contribution Confirmation that outlines Mr Ribbans 
contribution to a paper he co-authored with me in 1995.
Yours faithfully















































































































































































































































































































































































































































































































































































































































































































































































































































































































































To Whom It May Concern, 




RE: APPLICATION FOR PhD BY MR. W.J. RIBBANS, FRCS
Please find attached the author contribution confirmation document for our joint 




B.A. TAYLOR, M.Ch. (Orth), F.R.C.S., 
Consultant Orthopaedic & Spinal Surgeon


























































































































































































































































































































































































Department of Trauma & Orthopaedics
Secretary's Tel No : 01494 426421


















Thank you for your letter of 18th May 2002 with attached "Author Contribution 
Confirmation" forms. I filled these out to the best of my ability. My recollection is that 
you did the "Ljon's share" of all the work for both of these papers! Nan Mitchell of 
course put a lot of work into the shoulder paper with organising the CT scans.
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Orthopaedic and Hand Surgeon , 
Lecturer, Democritus University of Thrace 




TO WHOM IT MAY CONCERN
Attached please find a special form where each author's contribution is estimated 
regarding the paper "Acute anterior and peroneal compartment syndrome of the tibia 
in an athlete due to physical exercise". The paper, written by me and Mr. W J 
Ribbans, was published in the Acta Orthopaedica Hellenica in 1998.May I take the 
opportunity to express my deepest thanks to Mr. Ribbans for all his teaching and 
assistance during the period that I worked as his Registrar in Northampton.
K. C. Xarchas
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